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goes on extensive journeys and has even been out on a hunt 
ing trip. 

Microscopic examination of the intra-laryngeal mass revealed 
typical epitheliomatous structure. 

In the table of cases of complete laryngectomies given by 
Cohen in the International Encyclopedia of Surgery (vol. v., p. 
764 et seq.), two only by American operators are given. 

No. 28, by Dr. Lange, of New York. Recurrence of sarco¬ 
matous growth with death from asthenia seven months after 
operation. 

No. 67, by Dr. Hodgen, of St. Louis. Death after four 
days. 


CASE OF TOTAL EXTIRPATION OF THE LARYNX. 
By FREDERIC LANGE, M.D., 

OF NEW YORK. 

SURGEON TO THE GERMAN HOSPITAL AND DISPENSARY; CONSULTING SURGEON TO 
THE PRESBYTERIAN HOSPITAL. 

T HE following account of a case of total extirpation of the 
larynx, hitherto unpublished, is incomplete in some 
points, on account of the defects of the hospital record. All 
the essential points, however, are given which may be needed 
to give it statistical value: 

Mrs. H. L., 30 years of age, an otherwise strong and healthy 
woman, with a good family history-, was admitted to the German Hos¬ 
pital in April, 1884. On the nth of April Dr. A. G. Gerster, then on 
duty at the hospital, performed laryngo-fissure on account of v an 
intense dyspnoea from which she was suffering, due, apparently, to a 
papillomatous growth at the height of the vocal cords, and removed, 
mostly by scraping, papillomatous masses of a suspicious character. 
After about fourteen days the patient was discharged in good con¬ 
dition, but in consequence of reappearing and increasing dyspnoea 
was readmitted during my service in July of the same year. There 
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existed then almost total occlusion of the larynx by an ulcerating 
growth, which protruded, if I am not mistaken, from the anterior and 
left lateral side of the larynx. Low tracheotomy was at once per¬ 
formed, with complete relief to the urgent dyspnoeic symptoms, on 
June 6. On the nth of July extirpation of the larynx was performed, 
the tumor being assumed to be of carcinomatous nature, though no 
lymphatic glands, so far, seemed to be involved. Incision in the mid¬ 
dle line longitudinally; horizontal cross incision corresponding to the 
hyoid bone. Removal of the whole larynx, including epiglottis and cri¬ 
coid cartilage. During the operation the tampon-canula, recom¬ 
mended by me some years ago, was used. The same, through in¬ 
version of an ovoid soft rubber ball, secured a very soft, equal and safe 
closure of the trachea. Not a drop of fluid passed by it, though the 
wound, during the operation, was freely irrigated by antiseptic fluids. 
The operation altogether lasted about one hour, and was finished with¬ 
out any disturbance. 

According to Hahn’s proposition the anterior wall of the cesophagus 
was stitched to the mucous membrane in the region of the hyoid bone, 
the external wound partly united and an iodoform gauze tampon 
loosely inserted. The patient being of a very nervous disposition, 
and still more so by the temporary loss of her speech and the idea of 
being fed by a stomach tube, giving away to every impulse of swallow¬ 
ing and coughing, the united surfaces separated very soon, so that from 
the second day the wound had to be treated entirely open. My rub¬ 
ber tampon remained in the trachea, and though it did well enough as 
an occluding apparatus, it proved to have the disadvantage that its re¬ 
moval by reeverting the rubber bulb was not easy, partly on account 
of the short sliding handle attached to the balloon, partly on account 
of a slight impediment, caused by the swelling of the mucous mem¬ 
brane above the rubber ring. The first point can be very easily im¬ 
proved. In reference to the second one I might say that nowa¬ 
days the application of an iodoform tampon according to Hahn’s 
proposition, allows of the use of a simple tracheal tube during the 
after treatment. 

The patient did well for four days. On the fifth day she got sud¬ 
denly high temperature and died on the morning of the fifth under 
septic symptoms. There probably must have taken place some direct 
septic inoculation. There was at the same time in the Hospital and 
on the same floor another patient with ulcerating carcinomatous goitre 
which had perforated into the trachea and had made tracheotomy 
necessary. It was impossible, in her case, to prevent a most intense 
djcomposition and fetor. Probably, by some attendant, direct trans- 
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portation from her to the patient on whom extirpation of the larynx 
had been performed, had taken place. 

The tumor was a carcinoma. It had perforated already exteriorly 
the thyroid cartilage, and the overlying external muscles had to be re¬ 
moved to a little extent at the operation. 


NOTE ON THE OCCURRENCE OF GANGRENE OF 
THE SCROTUM, AFTER THE REMOVAL OF 
ENLARGED INGUINAL GLANDS. 

Bv RANDOLPH WINSLOW, M.A..M. D., 

OF BALTIMORE, 

SURGEON TO UNIVERSITY AND RAY VIEW HOSPITALS, 

AND 

WM. J. JONES, M.D., 

RESIDENT PHYSICIAN AT BAY VIEW HOSPITAL 

O N November 6, 1885, we presented a brief paper upon 
the above subject at the meeting of the Clinical Society 
of Maryland. The object of our communication was to elicit 
information concerning the experience of other surgeons in 
regard to the development of gangrene of the scrotum after 
the ablation of diseased inguinal lymphatic glands. In brief 
it may be stated that three cases of scrotal gangrene have fol¬ 
lowed the removal of these glands, under our observation, and 
we desire to ascertain whether this is merely an accidental 
complication or whether it is more or less inherent to such an 
operation. When it is remembered that the removal of these 
glands is a rather infrequent procedure in this city, the occur¬ 
rence of three cases of gangrene of the scrotum after such re¬ 
moval is at least suggestive. During the discussion of the 
above mentioned paper Dr. Platt spoke of another case which 
came under his observation in Boston in 1879. The first 



